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CC  Starts  Breast  Cancer  Support  Group 


By  Karen  Riedel 

Seeing  the  bright  side  of 
things  may  not  be  easy  for 
everybody. 

For  those  dealing  with  breast 
cancer  it  is  an  even  greater 
challenge.  However,  breast  cancer 
patients  undergoing  treatment  at 
the  Clinical  Center  can  find  help 
right  here.  The  breast  cancer 
support  group,  initiated  six  months 
ago  by  Clinical  Social  Worker 
Margo  Aron,  is  a resource  for 
these  patients  all  year  long. 


B1  Cafeteria 


By  Jan  Weymouth 

Finally,  after  months  of 
design  and  redesign,  the  B1 
cafeteria  in  Building  10  will  close 
on  Oct.  7 for  a major  upgrading 
— the  first  since  it  opened  in  the 
1950s.  When  it  reopens  in 
December,  it  will  have  a totally 
new  look  as  well  as  a new  menu. 

Each  day,  more  than  2,000 
people  eat  breakfast  and/or  lunch 
at  the  B1  cafeteria.  Its  closing  will 
affect  employees,  patients,  and 


“More  than  anything,  the 
support  group  is  a place  where 
women  with  breast  cancer  can  be 
comfortable  with  others  who  have 
breast  cancer,”  Aron  explains. 
“Initially,  the  group  provides  a 
safe  haven,  a safety  net,  and  a 
feeling  of  camaraderie.  Later,  the 
group  functions  as  a networking 
resource  for  people  to  find  support 
sources  in  their  home  towns.” 

The  immediate  impression 
one  gets  of  the  breast  cancer 
support  group  is  the  propensity  of 
its  members  to  share  a laugh  and 


visitors.  To  minimize  the  impact, 
GSI  and  the  Clinical  Center  have 
worked  together  to  create 
alternatives  including  a Lunch 
Express  in  the  main  lobby  of  the 
Clinic  (ACRF).  On  Oct.  3 and 
throughout  the  construction,  the 
Lunch  Express  will  serve 
sandwiches,  picnic  lunches, 
salads,  and  cold  plates  from  1 1 
a.m.  to  2 p.m.  each  day.  An 
assortment  of  desserts,  snacks,  ice 
cream,  and  beverages  will  also  be 
available  for  carryout. 


find  humor  in  their  situations. 

“At  first  I wasn’t  interested 
in  the  group,”  concedes  Kate 
Godwin,  who  is  now  a regular 
member  of  the  group.  “I  didn’t 
want  to  come  and  talk  about  death 
and  dying— not  that  I don’t  think 
that  is  important — but  I wanted  to 
talk  about  life  and  living.”  Now 
Godwin  sees  that  “The  group  does 
not  revolve  around  death  like  I 
thought  it  would.  But  when  dying 
is  an  issue,  we  feel  comfortable 
talking  about  it.” 
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During  the  two-month 
construction  period,  the  second- 
floor  cafeteria  will  be  upgrading 
its  breakfast  service  to  accomm- 
odate new  customers  from  the  B 1 
cafeteria  and  a portion  of  the 
seating  area  in  the  B 1 cafeteria 
will  remain  open  for  customer  use. 
The  evening  service  in  the  second- 
floor  cafeteria  will  not  change. 

Additionally,  the  cafeterias 
in  Buildings  1,31,  and  5 provide 
lunchtime  options  for  those  who 
can  leave  the  building.  ■ 


Closes  for  Upgrading  on 


Dr.  Evans  Receives  Achievement  Award 


Dr.  Michele  R.  Evans, 
Clinical  Center  safety  officer, 
recently  won  the  Public  Health 
Service  Achievement  Medal.  This 
award  is  extended  to 
commissioned  officers  in 
recognition  of  a noteworthy 
accomplishment  and  contribution 
toward  a program  objective  or  for 
sustained  above-average 
performance. 

Evans,  having  come  to  the 
Clinical  Center  only  two  years 
ago,  was  nominated  for  her 
accomplishments  directing  efforts 
to  meet  Joint  Commission  on 
Accreditation  of  Healthcare 
Organization  standards  on  plant 
technology  and  safety 
management.  In  a short  time,  she 
has  revitalized  the  fire  safety 
training  program  and  initiated 
several  campaigns  for  department- 
specific  safety  education  and 


Muriel  Slattum,  former  CC  veterinarian 


awareness.  In  addition,  Evans  was 
credited  for  developing  the 
Clinical  Center  written  progress 
report,  one  of  the  post-survey  Joint 
Commission  requirements 
necessary  for  accreditation  of  the 
hospital. 

“It  is  important  that  hospital 
employees  understand  that  Joint 
Commission  safety  standards 
apply  to  all  hospital  departments,” 
Evans  explains.  “Safety  awareness 
and  adherence  to  recommended 
practices  everyday  is  perhaps  the 
best  measure  to  reduce 
occupational  risks  in  the  Clinical 
Center.” 

“The  next  initiative,”  Evans 
continues,  “is  to  integrate  TQM 
into  the  safety  program  and  to  be 
more  active  in  hospital-wide 
monitoring  and  evaluation  of 
safety  efforts  for  continuous 
quality.”  ■ 


Hospital  veterinarian  Muriel 
Slattum  left  the  Clinical  Center  at 
the  end  of  August  to  take  a 
position  with  a pharmaceutical 
company  in  Pennsylvania.  She  will 
be  senior  staff  veterinarian  with 
Rhone-Poulenc  Rorer. 

“I’m  moving  for  a 
professional  growth  opportunity,” 
says  Slattum.  “I’ve  been  very 
pleased  with  the  Clinical  Center. 
The  people  have  been  very 
supportive  and  pleasant  to  work 
for.” 

Slattum,  who  has  been  here 
for  three  years,  came  from  the 
University  of  Washington 
residency  program.  ■ 


Dr.  Michele  R.  Evans  received  Public  Health 
Service  Achievement  Medal. 
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CC  Employees  Urged  to  Participate 
in  Combined  Federal  Campaign 

— A Message  From  the  Acting  Director 


The  fall  presents  us  with 
several  opportunities.  Most 
obvious  is  the  opportunity  to 
leave  behind  the  dog  days  of 
summer.  Remember  that  in  the 
days  before  air  conditioning,  the 
British  gave  civil  servants 
stationed  here  extra  pay  for 
working  in  a “tropical  zone”! 
There  is  also  the  opportunity  to 
forget  for  a while  that  the 
nation’s  capital  still  has  no 
major-league  baseball  team 
(meaning  no  disrespect  to  the 
Orioles),  and  there  is  the 
opportunity  to  relish  those 
Redskins,  who  have  so  long 
been  a source  of  entertainment 
and  pride. 

The  fall  brings  an 
additional  opportunity,  a chance 
for  each  of  us  to  participate  in 
the  Combined  Federal 
Campaign  (CFC)  and  support 
one  or  several  of  the  myriad 
good  causes  under  its  umbrella. 
Working  in  a hospital  makes  us 
intimately  aware  of  the 
misfortunes  of  others.  We  of  the 
Clinical  Center  can  take  pride  in 
what  we  do  to  mitigate  those 
misfortunes,  whether  directly  at 
the  bedside  and  the  laboratory, 
or  behind  the  scenes  in  support 
of  patient  care  and  clinical 
research.  All  honest  work 
faithfully  done  is  enriching,  but 
my  bias  is  that  extra  satisfaction 
derives  from  working  in  a 
hospital,  where  our  efforts  are  so 
obviously  directed  at  making  life 
longer  and  making  it  better.  And 
I confess  to  deriving  an 
additional  lift  from  working  at 


the  world’s  greatest  biomedical 
research  institution  in  a time  that 
future  historians  may  well  call  the 
golden  age  of  biomedicine. 

Granted  that  we  give  so 
much  in  our  work,  how  can  I 
justify  asking  that  we  give  a bit 
more?  Let  me  offer  two  reasons. 
All  of  us  are  citizens  as  well  as 
healthcare  professionals,  and  all  of 
us  recognize  that  many  needs  of 
our  fellow  citizens  outside  the 
hospital  setting  cry  for  public 
support.  Leaf  through  the  CFC 
Catalog  of  Caring,  and  you  will 
see  what  I mean.  Organizations 
like  American  Red  Cross  are 
dedicated  to  serve  all  of  us  in 
crises  ranging  from  adequate 
blood  for  transfusion  to  aid  in 
natural  disasters.  Money  donated 
to  CFC  supports  environmental 
groups,  civil  liberties 
organizations,  and  groups  devoted 
to  enhancing  the  opportunities  of 
the  young,  the  poor,  the 
disenfranchised,  and  the  disabled. 
Our  gifts  go  to  organizations 
serving  the  spiritual  needs  of 
persons  of  all  ages  and  all 
persuasions,  and  to  groups  who 
want  to  help  rehabilitate  those 
who  have  abused  our  laws  and 
those  who  abuse  alcohol  and  other 
drugs.  My  second  reason  is  that 
we  can  afford  to  help.  Although 
the  salaries  many  of  us  earn  are 
less  than  those  for  comparable 
jobs  in  the  private  sector,  none  of 
us  has  (in  the  words  of  Dr.  Sam 
Broder)  actually  taken  a vow  of 
poverty.  Surely,  nearly  all  of  us  are 
better  off  than  the  folks  served  by 
the  CFC  agencies. 


So  let  me  renew  my  plea 
for  you  to  seize  this  opportunity. 
As  you  open  your  hearts,  open 
your  pocketbooks  and  give  what 
you  can.  Some  Clinical  Center 
employees  have  made 
remarkably  generous 
contributions  in  the  past,  for 
which  we  have  been  most 
grateful.  Naturally,  we  would 
like  to  raise  as  much  money  as 
we  can.  But  I have  an  additional 
goal:  100  percent  participation.  I 
confess  to  having  felt  a bit 
diminished  when  only  46 
percent  of  all  Clinical  Center 
employes  contributed  to  the 
1990  campaign.  Forgive  me  if  I 
find  it  hard  to  believe  that  there 
was  any  Clinical  Center 
employee  who  could  not  afford 
to  donate  at  least  one  dollar  per 
pay  period.  Were  all  of 
employees  who  contributed 
nothing  last  year  to  give  $26  this 
year,  by  using  the  relatively 
painless  method  of  payroll 
deduction,  that  alone  would  put 
an  additional  $33,000  in  CFC’s 
coffers— clearly  a big  step  in  the 
right  direction. 

The  fall  campaign  is  the 
only  time  we  ask  you  to 
contribute  to  help  others.  Search 
your  soul  and  give  until  it  helps. 


Saul  Rosen,  M.D. 

Acting  Director,  Clinical  Center 
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Breast  Cancer  support  group  members  and  leaders,  back  row,  left  to  right:  Kate  Godwin,  Grace 
Dietrich,  social  work  resident  Dominica  Roth,  Charlotte  Klein,  Jeanne  Rebh;  front  row,  left  to  right: 
social  worker  Margo  Aron,  Carole  Williams. 
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The  group,  as  much  a 
therapy  group  as  it  is  a support 
group,  “is  an  outlet  for  the  patients 
to  vent  their  feelings,  regroup,  and 
return  to  everyday  living,”  says 
Aron.  “We  deal  with  cancer- 
related  topics  such  as  anxieties 
over  chemotherapy,  feeling  out  of 
control,  treatment-related 
depression,  feeling  ill,  and 
physical  changes.” 

Says  Dr.  Joyce 
O’Shaughnessy,  principal 
investigator  in  the  medical  breast 
cancer  section  of  the  National 
Cancer  Institute  (NCI),  “We  have 
found  that  a lot  of  women  are  not 
comfortable  discussing  their 
problems  with,  or  ‘putting  their 
problems  on,’  their  families.  They 
do  not  want  to  become  a burden. 
The  breast  cancer  support  group 
gives  women  an  opportunity  to 
express  their  feelings  with  a 
supportive  group  and  a 
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professional  rather  than  keep  it  all 
inside.  Margo  Aron  and  the  whole 
team  of  nurses  and  doctors  have 
done  a terrific  job.” 

Clinical  Center  patient  and 
group  member  Carole  Williams 
says,  “I  didn’t  know  the  group 
would  be  this  relaxed.  I feel  so 
much  more  relaxed  myself 
already.  And  I will  leave  today 
with  good  advice  that  I can  use 
immediately.” 

“It’s  nice  to  be  with  people 
who  have  the  same  problem  and 
to  share  ideas,”  Godwin  adds. 

Aron  explains  “Women  like 
to  deal  with  others  in  the  same 
boat.  They  become  a support  base. 
They  share  the  good  news  and  bad 
news  of  very  difficult  treatment 
protocols.  In  terms  of  cancer,  the 
group  lets  them  know  that  what 
they  are  going  through  is  normal 
and  they  are,  indeed,  coping  very 
well.” 

Says  O’Shaughnessy,  “It  is 
most  important  for  the  patients  to 
know  they  are  not  alone  and  to  see 
others  who  are  going  through  this 


and  are  doing  well.  We  have  a lot 
of  young  women  who  are 
devastated  by  this  diagnosis.” 

“I  always  leave  feeling  that  I 
am  so  fortunate — I am  so  lucky,” 
shares  fellow  group  member 
Jeanne  Rebh.  “The  group  is  really 
uplifting.  I think  that  much  of  the 
group’s  value  is  meeting  with 
other  people  and  talking  with 
them — because  you  are  scared, 
you  don’t  know  what  to  expect. 
We  can  share  information,  hopes, 
concerns,  and  successes.” 

“As  the  patients  come 
together  more  often,  “their 
support  network  expands  to 
become  an  educational  and 
information-gathering 
experience,”  says  O’Shaughnessy. 

“Often  they  focus  less  on 
cancer  and  chemotherapy,”  Aron 
adds.  “There  are  more  issues  than 
just  cancer  to  deal  with 
— economic  crisis,  loss  of  a job, 
marital  crisis,  and  dysfunctional 
families,  to  name  a few.” 

“From  a medical  point  of 
view,”  says  O’Shaughnessy, 
“helping  patients  with  the 
emotional  and  psychological 
aspects  of  cancer  helps  them  to 
stay  with  the  therapy — which  is 
very  rigorous.  It  really  enhances 
compliance  and  longevity  in  the 
protocols.  Here,  [in  the  breast 
cancer  unit]  we  have  a team.  We 
get  an  opportunity  to  come  at  the 
problem  from  a number  of 
different  vantage  points — not  just 
medically.” 

The  breast  cancer  support 
group  is  an  outgrowth  of  a breast 
cancer  patient  survey. 

“Cancer  patients  were  given 
a survey  to  determine  their  needs, 
and  they  indicated  they  wanted  a 
group  for  breast  cancer  patients,” 
says  Aron.  “And  a group  is  not 
successful  unless  you  are  meeting 
the  needs  of  the  population.” 
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National  Respiratory  Care  Week 

— Spotlight  on  CC  Respiratory  Care  Practitioners 


Most  of  us  take  breathing  for 
granted.  We  do  not  give  it  a 
thought — it  just  happens.  But  for 
many  people  it  is  not  so  simple. 
Ten  million  people  have  difficulty 
breathing  due  to  asthma.  For  these 
people  and  others  with  breathing- 
related  disorders,  the  care  of  a 
respiratory  therapist  can  make  life 
easier  and  more  enjoyable. 

The  work  of  the  Clinical 
Center’s  14  respiratory  care 
practitioners  is  often  characterized 
by  high-pressure  and  fast-paced 
activity  requiring  emergency 
interaction. 

“We  are  a diversified  and 
growing  profession,”  says  Clinical 
Center  respiratory  care  practitioner 
Donna  Carter.  “We  handle  almost 
every  aspect  of  patient  care.” 

Respiratory  care  practitioners 
perform  duties  critical  to  research 
protocols  and  provide  pertinent 
data  to  physicians  during  patient 
rounds.  Unique  to  the  Clinical 
Center,  the  critical  care  respiratory 
practitioners  perform 
hemodynamic  monitoring  and 
assist  with  placing  catheters  into 
patients’  hearts  to  measure 
chamber  pressures,  cardiac 
outputs,  and  fluid  status.  They  also 
assist  in  inserting  arterial  lines,  a 
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For  some  people  the  breast 
cancer  group  is  not  the  best 
resource.  However,  “There  are 
always  options  of  referring  patients 
to  one-on-one  therapy  in  the 
community  or  with  me,”  says  Aron. 

The  breast  cancer  group  is 


catheter  that  stays  in  a major 
artery  (for  a period  of  time),  and 
help  doctors  with 
intubation — inserting  a tube  into 
the  trachea.  Respiratory  care 
practitioners  measure  arterial 
blood  gases  and  perform  the 
ensuing  laboratory  work.  They  set 
up  and  monitor  patients  on 
mechanical  ventilators. 

Respiratory  care  practitioners 
secure  sputum  specimens  to 
diagnose  Pneumocystis  carinii 
pneumonia  (PCP)  and  help 
administer  aerosolized 
pentamidine  to  treat  that  infection. 
In  addition,  respiratory  care 
practitioners  provide  training  and 
orientation  for  all  residents  and 
critical  care  fellows,  and  CPR 
training  for  all  Critical  Care 
Medicine  Department  employees. 

Carter  believes  “the  most 
rewarding  aspect  of  respiratory 
therapy  is  comforting  patients  and 
hearing  them  say  ‘thank  you.’” 

She  adds,  “Our  biggest 
accomplishment  is  seeing  a patient 
go  home  and  then  come  back  to 
visit  a few  months  later  and  be  in 
great  condition.  It’s  a caring  field. 
It  makes  us  feel  good  to  make 
others  feel  better.  That’s  what  it’s 
all  about — making  people  feel 


open  to  anyone  on  a Stage  II,  III, 
or  IV  breast  cancer  protocol  at 
NCI.  All  new  participants  have  an 
assessment,  or  screening  session, 
with  Margo  Aron  to  determine 
their  needs.  The  group  meets  on 
Wednesdays  from  9:30-10:30  a.m. 


better.” 

For  the  first  time,  the 
Clinical  Center  will  celebrate 
National  Respiratory  Care  Week 
on  Oct.  6-12.  To  commemorate 
the  week,  a number  of  activities 
are  planned.  A booth,  located  in 
the  Clinical  Center  lobby 
throughout  the  week,  will  provide 
information  and  entertainment. 
Respiratory  care  practitioners  will 
conduct  pulmonary-function 
screenings,  measure  oxygen 
levels,  and  answer  respiratory- 
related  questions.  Pamphlets  and 
health  brochures  will  be  available 
on  such  topics  as  asthma — making 
your  home  safe,  warning  signs  for 
asthma,  preventing  asthma 
attacks;  lung  cancer;  breathing 
treatments;  exercising  outdoors; 
and  chronic  lung  problems.  In 
addition,  a 6-minute  video 
describing  the  role  of  a respiratory 
care  practitioner  will  be  presented 
periodically. 

A puppet  show  on  Tuesday 
at  2 p.m.  in  the  14th  floor 
activities  room  will  familiarize 
children  with  what  a respiratory 
care  practitioner  does.  In  addition, 
there  will  be  a poster  contest  for 
the  children,  with  the  winner 
being  chosen  on  Friday.  ■ 


on  the  12th  floor.  For  more 
information  about  the  breast 
cancer  support  group,  contact 
Margo  Aron  at  496-2381.  ■ 


Clinical  Center  News:  October  1991  5 


On  the  ©T 

Clinical  Center  Champion  Projects 


Last  November,  the  QT 
steering  committee  identified  1 1 
champion  projects  that  will  foster 
the  growth  of  a unique  Clinical 
Center  culture  as  it  evolves  under 
the  TQM  process. 

Each  champion  project, 
essentially  a quality  team  project 
at  the  broadest  level,  was  matched 
with  a steering  committee 
representative  having  an  interest  in 
the  project.  For  example,  QT 
Coordinator  Steve  Galen,  Clinical 
Center  deputy  executive  officer  for 
technology  and  planning,  is  the 
project  leader  or  champion  for  the 
QT  master  plan  champion  project, 
and  Budget  Officer  John 
Slovikosky  is  the  project 
champion  for  the  financial 
management  systems  champion 
project. 

If  you  were  to  renovate  a 
house,  how  would  begin?  Would 
you  set  a master  plan?  Would  you 
choose  a theme  and  renovate  the 
framework  before  decorating  each 
room?  Or,  would  you  just  move 
randomly,  fixing  something  here, 
moving  a wall  there,  building  an 
addition  over  there,  changing 
colors  all  over — all  the  while 
expecting  it  to  come  together?  It 
is  clear,  you  cannot  decorate  the 
rooms  before  your  framework  is 
ready. 
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In  this  manner,  champion 
projects  are  change  projects  for  the 
framework  of  our 
organization — the  Clinical  Center. 
Before  we  modify  and  improve 
our  working  styles  in  our  offices 
and  departments  with  TQM,  we 

"The  most  exciting  thing 
about  being  a QT  project 
champion  is  working 
with  all  the  talented  and 
committed  employees 
who  represent  so  many 
areas  and  views.  It 
inspires  me  to  see  the 
ideas  and  efforts  our 
employees  generate 
through  these  projects." 

— P.J.  Maddox 

have  to  adjust  our 
framework — our  systems. 

Clinical  Center  champion 
projects  have  three  central  themes: 
decentralize  decision  making, 
promote  risk  taking,  and 
encourage  team  work. 

Yet  each  project  will 
individually  affect  all  Clinical 
Center  employees. 

The  recognition  champion 
project  director.  Deputy  Executive 


Officer  of  Operations  Lawrence 
Eldridge,  is  looking  at  how  the 
Clinical  Center  recognizes 
employees — it  is  checking  the 
existing  recognition  system  to 
improve  it.  The  goal  is  for 
employees  to  feel  that  their 
contribution/work  is  appreciated 
and  important  to  the  organization. 
When  this  system  is  in  place  (and 
it  takes  time  for  these  projects  to 
evolve  in  an  efficient  manner) 
efforts  at  work  will  be  recognized 
and  rewarded. 

The  goal  of  the  performance 
management  champion  project,  led 
by  Clinical  Center  Executive 
Officer  Ray  Becich,  is  to  put 
quality  objectives  into  employee 
performance  evaluation  plans.  For 
example,  individual  performance 
plans  will  evaluate  employees  on 
quality— not  just  quantity — and 
team  work  will  also  be  considered. 
Secondly,  the  evaluation  process 
will  be  administered  in  a quality 
manner — one  result  would  be  that 
employees  will  receive  bonuses  in 
a timely  fashion. 

The  quality  assurance  (QA) 
interface  champion  project,  led  by 
Associate  Director  for  Nursing 
Kathryn  McKeon,  is  aligning  the 
current  QA  standards  with  TQM 
and  is  unifying  quality  systems 
among  departments.  This 
alignment  will  streamline  the 

ON  THE  QT  Continued  on  Page  7 


"I  am  really  pleased  with 
the  way  my  project  is 
going  so  far.  The 
champion  project 
certainly  has  opened 
communications  in  a way 
that  did  not  exist  before. 
Everyone  is  open  and 
honest  about  what  their 
organizations  can  do. 
There  is  an  upswelling  of 
willingness  to  help  and 
improve  quality." 

— Warreti  Moyer 


process  and  prevent  duplication  of 
efforts  and  wasting  of  energy. 

Dr.  David  Henderson’s 
champion  project,  institute 
interface,  is  concentrating  on 
improving  communications  and 
work  systems  between  the  Clinical 
Center  and  the  institutes. 

The  Division  of  Engineering 
Services  (DES)  interface 
champion  project,  led  by  Assistant 
Hospital  Administrator  Warren 
Moyer,  connects  with  DES  to 
improve  outside  influences  on  the 
Clinical  Center,  such  as 
construction  and  renovations. 

The  use  of  financial 
resources  is  critical  to  an 
organization.  The  goal  of  the 
financial  management  system 
champion  project,  led  by  Budget 
Officer  John  Slovikoski,  is  to 
improve  the  system  to  allow  the 
maximum  use  of  resources.  “We 
will  be  able  to  do  more  with  the 
same  amount,”  predicts 
Slovikosky. 


The  Clinical  Center,  with  a 
clear  need  for  and  extensive  use  of 
computers,  will  improve 
information  resources  through  the 
leadership  of  Associate  Director 
for  Information  Systems  and 
Acting  Deputy  Director  Dr. 
Thomas  Lewis  and  the 
information  support  systems 
champion  project. 

To  determine  how  satisfied 
Clinical  Center  employees  are 
with  the  quality  of  work  life,  and 
patients  and  customers  with 
Clinical  Center  services,  the 
constituent  assessment  champion 
project,  headed  by  Deputy 
Director  for  Nursing  PJ.  Maddox, 
will  establish  a system  of 
collecting  data  to  measure 
satisfaction. 

The  goal  of  the  orientation 
champion  project,  led  by  Assistant 
Hospital  Administrator  Dottie 
Cirelli,  is  to  improve  upon  the 
Clinical  Center  orientation  program 


and  include  the  QT  emphasis. 

The  communications 
champion  project,  led  by  Clinical 
Center  Communications  Chief 
Colleen  Henrichsen,  will  use  a 
variety  of  resources  to  spread  QT 
information  to  all  Clinical  Center 
and  NIH  employees  and  increase 
awareness  of  the  TQM  process. 
Have  you  seen  the  QT  vision 
statement  posters?  Do  you  own  a 
Clinical  Center  Quality  Together 
pen  or  pencil?  These  are  products 
of  the  communications  champion 
project  committee. 

Champion  projects  are  like 
departmental  change  projects.  As 
each  of  the  departments  has 
change  projects,  the  steering 
committee  members  have 
champion  projects.  The  champion 
projects  serve  as  the  start  of  the 
change  process.  They  are  the 
transition  to  changing  the  proce- 
dures, culture,  norms,  and  expecta- 
tions of  the  Clinical  Center.  ■ 
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QT  Champion  Projects 

TQM  Master  Plan:  Steve  Galen,  CC  deputy  executive 
officer  for  technology  and  planning 

Recognition:  Larry  Eldridge,  CC  deputy  executive  officer  of  operations 
Constituent  Assessment:  P.J.Maddox,  deputy  director  for  nursing 
Communications:  Colleen  Henrichsen,  communications  chief 
DES  Interface:  Warren  Moyer,  CC  assistant  hospital  administrator 
Financial  Management  Systems:  John  Slovikosky,  CC  budget  officer 
Information  Systems:  Dr.  Thomas  Lewis,  CC  acting  deputy  director 
Performance  Management:  Raymond  Becich,  CC  executive  officer 
Quality  Assurance  Interface:  Kathryn  McKeon,  director  for  nursing 
Institute  Interface:  David  Henderson, M.D.,  associate  director  for 
quality  assurance 

Orientation:  Dottie  Cirelli,  assistant  hospital  administrator 


Materials  Management  Week 


National  Materials 
Management  Week,  sponsored  by 
the  Materials  Management 
Department,  will  be  celebrated  on 
Oct.  3 at  2 p.m.  in  the  Visitors 
Information  Center  to  create 
awareness  about  the  services  they 
provide  for  the  Clinical  Center. 

“Our  theme  is  quality 
healthcare  delivery,”  says 
Materials  Management 
Department  Chief  Charles 
Patterson.  “We  support  every 
department  in  the  Clinical  Center 
in  one  way  or  another.  We  want  to 
invite  everyone  to  join  us  for  the 
reception.  We  are  really  looking 
forward  to  it.  Coordination  of  the 
events  has  been  extraordinary.  Lisa 
Adams  and  Dorothy  Fox,  co-chairs 
of  the  weeklong  activities,  deserve 
special  thanks  for  all  their  efforts.” 

At  the  reception,  there  will 
be  posters,  games,  and 
refreshments.  Displays  will  feature 
each  section — storage, 
distribution,  procurement, 
property,  inventory,  processing, 
and  central  hospital  supply. 

Under  the  leadership  of 
Patterson,  who  joined  the 
department  in  1986,  the  Materials 
Management  Department  has 
expanded  in  size  and  scope.  It 
handles  procurement  for  most 
Clinical  Center  departments  and 
provides  procurement  assistance  to 
the  others. 

“We  have  gone  from  being  a 
self-contained  unit  to  a department 
providing  services  for  every 
Clinical  Center  element,” 

Patterson  explains. 


The  major  functions  of  the 
Materials  Management 
Department  are  planning, 
procurement,  utilization  of 
materials,  and  processing.  In 
addition,  the  department  manages 
Clinical  Center  property  and 
maintains  $2  million  worth  of 
inventory. 

To  foster  departmental  unity, 
festivities  will  take  place  within 
the  department  throughout  the 
week.  By  serving  light 
refreshments  in  a different  area 
each  day,  the  Materials 
Management  Department  will 
recognize  each  section  during  the 
week. 

Patterson  encourages 
Clinical  Center  employees  to  visit 
during  the  celebration. 

“Because  so  often  our 
department  only  hears  from  others 
when  something  goes  wrong,” 
Patterson  concedes,  “we  want  to 
offer  positive  group  recognition 
during  National  Materials 
Management  Week .”  ■ 


The  Laboratory  of  Neurosciences 
at  the  National  Institute  on  Aging 
is  seeking  healthy  volunteers  to 
participate  in  a study  investigating 
the  effects  of  aging  on  brain 
functions.  Volunteers  must  be  in 
excellent  health,  medication  free, 
and  without  past  or  present  major 
health  problems.  Those  under  age 


Berwick  To 
Give  Grand 
Rounds 
Lecture 

Donald  M.  Berwick,  a noted 
authority  on  Total  Quality 
Management  in  the  healthcare 
setting,  will  be  giving  a Grand 
Rounds  lecture  on  Oct.  9 at  noon 
in  the  Lipsett  Amphitheater. 
Berwick  is  co-author  of  Curing 
Health  Care:  Modern  Methods 
for  Quality  Control  and 
Improvement. 

In  the  book,  Berwick  and  his 
co-authors,  A.  Blanton  Godfrey 
and  Jane  Roessner,  describe  how 
managers  can  apply  modern 
methods  of  Total  Quality 
Management  to  problems 
encountered  in  healthcare 
organizations. 

Berwick  is  associate 
professor  of  pediatrics  at  Harvard 
Medical  School.  He  has  been  a 
pediatrician  at  Harvard 
Community  Health  Plan  since 
1980  and  served  as  vice  president 
for  Quality-of-Care  Measurement 
from  1985  to  1989.  ■ 


30  and  above  age  60  are 
particularly  needed.  Procedures 
require  approximately  13  hours; 
participants  can  receive  a stipend 
of  up  to  $300  depending  on  the 
actual  time  involved.  For  more 
information,  call  496-4754, 
Monday  through  Friday  9 a.m.  to 
5 p.m.  ■ 


Research  Volunteers  Needed 
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MFP  Lectures  to  begin  This  Month 


Medicine  for  the  Public  opens 
its  15th  season  this  fall.  The 
lecture  series  features  NIH 
physicians  and  scientists  working 
at  the  frontiers  of  medical  research. 
The  series  reviews  the  latest 
developments  in  medicine — new 
therapies,  diagnostic  procedures, 
and  research. 

This  year’s  series  opens  on 
Oct.  1 with  “Food  Allergy  and 
Intolerances.”  Dr.  Dean  Metcalfe, 
head  of  the  mast  cell  physiology 
section  of  the  Laboratory  of 
Clinical  Investigation,  NIAID,  will 
discuss  the  role  food  allergies  play 
in  our  lives. 

Dr.  Alan  Zametkin  takes  over 
on  Oct.  8 to  present 
“Hyperactivity.”  Millions  of 
children  in  the  United  States  suffer 
from  this  disorder.  Dr.  Zametkin, 
senior  staff  psychiatrist  in  the 
clinical  brain  imaging  section  of 
NIMH,  will  explain  how 
hyperactivity  is  diagnosed  and 
treated,  and  discuss  current 
research. 


On  Oct.  15,  Dr.  George  Martin 
will  discuss  “Aging:  Causes  and 
Consequences.”  Dr.  Martin, 
scientific  director  of  NIA,  will 
explain  how  the  body  ages  and 
what  factors  appear  to  influence 
the  aging  process. 

On  Oct.  22,  Dr.  Ronald  Gress, 
chief  of  the  transplantation 
immunology  section  of  NCI’s 
Experimental  Immunology 
Branch,  will  address  “New 
Directions  in  Bone  Marrow 
Transplantation.”  Dr.  Gress  will 
give  a historical  perspective  of 
bone  marrow  transplantation  and 
explain  current  research.  He  will 
outline  the  types  of  bone  marrow 
transplantation,  HLA  donor 
testing,  the  procedure  itself,  and 
complications  and  risks  involved. 

Dr.  Stephen  Gordon  will  talk 
about  “Sports  and  Exercise”  on 
Oct.  29.  He  will  address 
musculoskeletal  problems — the 
leading  cause  of  pain  and  disability 
in  the  United  States — and  offer  a 
prescription  for  healthy 


participation  in  sports  and 
exercise.  Dr.  Gordon  is  director  of 
the  Musculoskeletal  Diseases 
Branch  of  NIAMS. 

The  1991  series  closes  with  a 
look  at  “Gene  Therapy:  Medicine 
of  the  Future”  on  Nov.  12.  Dr. 
Michael  Blaese,  chief  of  cellular 
immunology  in  NCI’s  Division  of 
Cancer  Biology,  Diagnosis,  and 
Centers,  will  review  the  historical 
background  leading  to  the  initial 
attempts  to  treat  human  disease  at 
the  most  fundamental  level — the 
insertion  of  a corrective  gene  into 
the  patient’s  diseased  cells.  His 
talk  includes  a review  of  gene 
therapy  in  adults  with  cancer  and 
children  with  severe  combined 
immunodeficiency  as  well  as 
future  applications  of  this 
powerful  technology. 

All  lectures  begin  at  7 p.m.  in 
the  Masur  Auditorium  and  are 
followed  by  a 15-minute  question- 
and-answer  session.  For  more 
information,  call  Clinical  Center 
Communications  at  496-2563.  ■ 


DTM  Bone  Marrow  Donor  Program  Surpasses 
Match-Making  Goals 


By  Sue  Kendall 

In  August,  the  Department  of 
Transfusion  Medicine’s  bone 
marrow  donor  program  matched 
six  donors  with  recipients  across 
the  nation.  Says  Gail  Carter,  the 
program’s  manager,  “We  usually 
match  two  or  so  per  month,  so  to 
match  six  is  quite  significant.” 


The  Clinical  Center’s 
marrow  donor  program  contributes 
to  the  National  Marrow  Donor 
Program,  which  attempts  to  match 
unrelated  donors  and  recipients. 
Through  continual  recruitment  and 
screening,  the  DTM  has  a file  of 
more  than  20,000  potential  donors. 

A recipient  faces  20,000  to  1 
odds  of  finding  a compatible,  non- 


related  donor,  according  to  Carter. 
Minority  donors  are  still  in  short 
supply.  Anyone  interested  in 
becoming  a donor  may  call  the 
marrow  donor  program  at  496- 
0572.  ■ 
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looks  r us 

Committee  Improves  CC  Appearance 


New  storage  cabinets  along  the  north  corridor  of  the  11th  floor  were  installed  to  increase 
space,  improve  organization,  and  minimize  safety  hazards. 


Have  you  noticed  the 
changes  in  the  stairway  that  leads 
to  the  B 1 cafeteria? 

The  new  lighting,  paint,  and 
graphic  design  in  that  stairway, 
among  others,  were  made  possible 
by  the  efforts  of  the  looks  r us 
committee.  The  committee, 
formed  in  1988,  is  taking  aim  to 
improve  the  appearance  of  the 
Clinical  Center.  The  membership 
of  the  committee  includes 
representatives  from  the  art  and 
signage  section,  building  services 
section,  Housekeeping  and  Fabric 
Care  Department,  building 
maintenance,  space  management. 
Clinical  Center  executive  office, 
and  the  Division  of  Engineering 
Services  (DES). 

One  recent  accomplishment 
of  the  committee  is  the 
collaborative  effort  with  DES  to 
paint  corridors  throughout  the 
building.  In  addition,  at  the 
request  of  an  institute,  new 
storage  cabinets  along  the  north 
corridor  of  the  1 1 th  floor  were 
installed  to  increase  space, 
improve  organization,  and 
minimize  safety  hazards.  The 
committee  is  available  to  assist 
other  Clinical  Center  employees 
improve  areas  near  them.  For 
more  information,  call  the  art  and 
signage  section  on  496-8113. 

“We  have  made  a lot  of 
progress  with  the  lobbies  and 
public  areas,”  says  committee 
chair  Raymond  Bowen. 

Some  changes  are  minor, 
such  as  the  addition  of  silk  plants 
to  the  Visitor  Information  Center. 
The  committee  has  also 
standardized  paint  color,  ceiling 


and  floor  tiles,  and  window  blinds 
in  corridors  and  lobbies  as 
renovations  to  the  Clinical  Center 
take  place.  In  the  future,  the  looks 
r us  committee  plans  to  shift  its 
attention  to  the  P3  parking  garage, 
patios,  and  the  Clinical  Center 
entrance. 

To  continue  the  effort  for 
good  looks,  the  committee 
operates  a building  response  line 
open  to  all  Clinical  Center 
employees  to  report  non- 
emergency problems  in  public 
areas,  such  as  a hole  in  a wall.  Call 
496-4405  to  leave  a recorded 
message. 

“If  you  are  not  getting  a 
response  by  calling  other  services, 
then  this  line  can  help,”  Bowen 
adds. 

Membership  in  the  looks  r us 
committee  is  open  to  anyone  in  the 
Clinical  Center.  If  you  are 
interested,  call  Ray  Bowen  for 
more  information  on  496-2862.  ■ 
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Medical  Record  Week — Oct. 


Get  the  record 

straight — Medical  Record  Week  is 
Oct.  6-12! 

This  year,  the  Medical 
Record  Department  truly  deserves 
a celebration.  The  department 
reorganized  last  June  and  is  better 
prepared  than  ever  to  handle  the 
Clinical  Center’s  medical  records. 

“This  is  the  biggest 
celebration  we’ve  had,”  says 
Senior  Specialist  Health  Record 
Administrator  Constance  Burtoff. 
“Our  employees  are  very  important 
to  us  and  we  want  to  honor  them 
for  their  hard  work.” 

There  are  five  sections  within 
the  Medical  Record  Department 
providing  key  services  to  the 
Clinical  Center.  The  record 
management  section  is  the  hub  of 
activity.  It  is  here  that  access  to 
inpatient  and  outpatient  medical 
records  for  both  patient  care  and 
research  purposes  is  maintained 
and  controlled. 

As  the  central  clearinghouse 
for  all  NIH  intramural  clinical 


research  approved  for  study  at  the 
Clinical  Center,  the  credentials  and 
protocols  services  section  answers 
questions  and  requests  from 
NIH’ers.  In  addition,  this  section 
verifies  all  incoming  Clinical 
Center  physicians’  credentials  and 
operates  the  new  PROTRAK 
service  which  provides 
comprehensive  computerized  NIH 
protocol  information. 

The  documentation  analysis 
and  coding  section  provides 
comprehensive  computerized 
services  for  completing  Clinical 
Center  medical  records. 
Responsibilities  include:  tracking 
dictations,  report  transcription,  and 
required  signatures;  diagnostic  and 
procedural  classifications;  and 
review  of  medical  reports  and 
patient  medical  records.  The 
section  also  retrieves  data  for 
administrative,  clinical,  and 
research  purposes. 

Formed  as  a result  of  the 
reorganization,  the  computer 
applications  section  consolidates 


6-12 

and  incorporates  all  computer 
functions  within  the  department.  It 
evaluates,  selects,  and  maintains 
computer  software  and  hardware 
and  develops  new  computer 
applications  for  the  department. 

The  medicolegal  section 
ensures  that  the  Clinical  Center 
adheres  to  the  Privacy  Act  of  1974 
and  the  Freedom  of  Information 
Act  guidelines  for  release  of 
patient  information.  The  section 
also  handles  special  audits  of 
medical  records  conducted  by  the 
Food  and  Drug  Administration, 
drug  companies,  and  NIH 
researchers. 

“I  think  we  have  one  of  the 
top  departments  in  the  nation,” 
says  Medical  Record  Department 
Chief  Jerry  King.  “Our  people  are 
well-trained,  dedicated,  and  do 
their  jobs  very  well.  This  event 
helps  to  show  that  our  employees 
are  noteworthy.”  ■ 


The  Neuroscience  Nurse 
Internship  Program,  jointly 
sponsored  by  the  Clinical  Center 
Nursing  Department  and  the 
National  Institute  of  Neurological 
Disorders  and  Stroke,  recently 
graduated  three  baccalaureate 
nursing  students  after  a nine- 
month  clinical  program.  Pictured 
in  the  back  row  are  clinical  nurse 
educator  Beth  Price  (L)  and 
NINDS  Clinical  Director  Mark 
Hallet.  In  the  from  row  are 
students  (L)  Cindy  Pohlhaus, 
Kristen  Everett,  and  Cindy 
Krasnecky.  ffl 
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Fee,  Fie,  Foe,  FLU! 


The  flu  season  is  fast  approaching. 
Each  of  us  can  help  limit  its  spread 
through  the  Clinical  Center  by 
getting  vaccinated.  Since  the 
vaccine  takes  a few  weeks  to  kick 
in,  now  is  the  time  to  plan  for  it. 

The  Centers  for  Disease  Control 
recommends  flu  vaccines  for 
persons  who 

• work  with  or  near  patients 

• are  65  or  older 

• have  chronic  cardiovascular, 

pulmonary,  or  metabolic 
disorders,  kidney  disease,  or 
anemia 

• are  immunocompromised 

• travel  internationally 


Workers  who  are  allergic  to 
eggs  should  not  be  vaccinated. 
Pregnant  women  may  be  safely 
vaccinated  but  should  consult  their 
physicians  first. 

Flu  symptoms  include  high 
fever  lasting  3-4  days,  aches  and 
pains,  extreme  fatigue  and 
weakness  lasting  2-3  weeks,  and 
chest  discomfort  and/or  severe 
cough.  Since  flu  strains  vary  year 
to  year,  previous  vaccinations 
don’t  guarantee  protection  for  this 
year.  The  vaccine  is  made  from  a 
noninfectious  flu  virus  and  it 
cannot  cause  influenza. 

The  Occupational  Medical 


Service  (OMS)  will  provide  free, 
walk-in  immunizations  to  all  NIH 
employees  between  Oct.  15  and 
Nov.  8 according  to  the  following 
schedule: 

Tuesdays  and  Fridays:  8-11  a.m., 

1-3  p.m. 

Wednesdays:  7-9  p.m. 

Thursdays:  1-4  p.m.,  7-9  p.m. 

Vaccines  will  be  given  after 
November  8 by  appointment.  For 
more  information,  call  OMS  at 
496-4411,  or  the  Hospital  Epid- 
emiology Service  at  496-2209.  ■ 


October  Calendar  of  Events 


Grand  Rounds 

12  noon-1  p.m.  Lipsett  Amphitheater 
The  Immune  Deficiency  of  Aging, 
William  Adler,  M.D.,  NIA,  Gene 
Therapy  of  Cancer,  Steven 
Rosenberg,  M.D.,  Ph.D.,  NCI 


Child  Health  Day 
' 9 a.m.  to  5 p.m.  Masur  Auditorium 
Looking  Out:  Understanding  and 
Preventing  Childhood  Injury, 
Activities  all  day,  including  HHS 
Secretary  Dr.  Louis  Sullivan  as  a 
speaker. 

9 Grand  Rounds 

12  noon-1  p.m.  Lipsett  Amphitheater 
Molecular  Genetics  of 
Embryogenesis,  Igor  Dawid,  Ph.D., 
NICHD,  Medical  Ectopics:  Quality 
Improvement  in  Health  Care,  Donald 
Berwick,  M.D.,  Harvard  Medical 
School 


Educational  Services 
12  noon-1  p.m.  Lipsett  Amphitheater 
Ethical  Dilemmas:  When  the 
caregivers'  philosopies  and  the 
patient’s  philosophy  are  on  a 
collision  course.  No  advanced 
registration  required.  For  more 
information,  call  the  Educational 
Services  Office  at  496-1618. 


Grand  Rounds 

12  noon-1  p.m.  Lipsett  Amphitheater 
Cystic  Fibrosis,  Ronald  Crystal, 
M.D.,  NHLBI.CC  ALUM 
LECTURE,  Brain  Serotonin, 
Carbohydrate-Craving,  Obesity,  and 
Depression,  Richard  Wurtman, 

M.D.,  Clinical  Research  Center, 
Massachusetts  Institute  of 
Technology 


Medicine  for  the  Public 

7 p.m.  Masur  Auditorium 
8 Hyperactivity 

15  Aging:  Causes  amd 

Consequences 

22  blew  Directions  in  Bone  Marrow 

Transplantation 
29  Sports  and  Exercise 


Grand  Rounds 

12  noon-1  p.m.  Lipsett  Amphitheater 
Magnesium:  The  Fifth  but 
Forgotten  Electrolyte,  Ronald 
Elin,  M.D.,  Ph.D.,  CC, 
Clozapine:  A Treatment  Advance 
for  Schizophrenia,  David  Pickar, 
M.D.,  NIMH 


Clinical  Staff  Conference 
12  noon-l:30  p.m.  Lipsett 
Amphitheater,  Eosinophilia- 
Myalgia  Syndrome,  Esther 
Sternberg,  M.D.,  NIMH, 
Moderator 


